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D1 was EB on A St. approaching S. 56th St. at approx. 30 to 35 mph. D1 reported the light turned yellow as he was entering the intersection and he collided
with D2. D1 did not know if he hit his brakes prior to the collision. D2 reported she was SB on S. 56th St. approaching A St. at approx. 35 mph. D2 reported
she had a green light, entered the intersection, and saw D1 was entering the intersection. D2 reported she hit her brakes but couldn't avoid the collision.
Witness reports that he was NB on S. 56th at A St. in the left turn lane with a red light. Witness was unable to say if the light was yellow or red for D1 when
he entered the intersection.
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